AISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

—Primary Registration District No. _-s_ﬁtﬂ_“kegmnt ‘s No. ____/ Z__‘f____

STATE FILE NUMBER

1.

PLACE OF DEATH

-2.- USUAL RESIDENCE (Where deceased lived.

1f instisution:

Residence before
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a s. COUNTY 'St JLemts e. STATE e O b. COUNTY St.Louis admission}
% b. C(IJLY (1f outside corparate limits, give TOWNSHIP only} Length of stay in 1b €. CC|>'RY . Inside Lirmnits
S 1own  Clayton 1 Day TowN  Qakville Yes Vo B
5 <, :'l%éPrl!I'AATEOORF {If NOT in haspital, give location) Inside Limjts d. .:I;%EREETSS (If cutside, give location} Reside on Farm
;D—( iNstution St ,Lonis County Hospital|ve &R 2840 Erb Road Yes [0 No (X
‘ 3. gms::rgs)cusen First Middle Last 4TDATE Month Day Year
msa y ((Emma) W ever | M/ /l /D6
5. SEX 6. COLOR OR RACE! | 7. Married ;1 Never Married [J |6. DATE OF BIRTH | 9. AGE (last birthday) [1F UNDER | YEAR | IF UNDER 24 HR
Female White Widowed 3 Diverced O 3-6-1893 68 Months | Days Hours | Min.

10a. USUAL OCCUPAYION (Give kind of work done

during mpgtgf working life, even if retired)
Hotigbwife

Own Hame

10b. KIND OF BUSINESS OR INDUSTRY

15,

BIRTHPLACE {City and state or country)

t.louig,

VYo, U8

12, CITIZEN OF WHAT COUNTRY

i3a. FATHER'S NAME

Williem Eves

E3h. MOTHER'S MAIDEN NAME

jiary Hagemann

Alex

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
ﬁe:, no, or unknown) | {1 yes, give war or dates of service

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter cnly one cause per line ig
P DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

ART 1.

Conditions, if any,

which gave rite to

sbove cause

(8],

stating the under-

lying cause

lass.

DUE TO (k)

DUE TO (¢}

17. INFORMANT

Address

1 RVAL BETWEEN
SET AND DEATH

PART II.

GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAXE but not related to the t:rminul '

disease condition given in PART | (a)

PART |l1. If deceased

was  fomale was

there a pregnancy in last 90 days.

JﬁYes ] m:v ] [ Unknown

19, WAS AUTOPSY
PER ED?
YES NO O

[ 20a, ACCIDENT
=]

SUICIDE
a

HOMICIDE
a

20k, DESCRIBE HOW INJURY QCCURRED. (Enter natyre of

njury in PART | or PART It of item 18.)

20¢. TIME OF Hewr
INJURY am,
p.m.

Month, Day, Year

20d. INJURY OQCCURRED

WHILE AT WORK

J
NOT WHILE AT WORK [J

20e. PLACE

OF INJURY (e.g., in or

farm, factory, street, office bidg., erc.)

abaut home,

20f. QITY, TOWN, OR LOCATION

COUNTY

STATE

2.

| attended the deceased from

/- 10 -1F &

= /L’_[_i_‘g_and last saw maiive on_géhiég__

on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or rib

22b. ADDRESS

bo! S Errerrwosad Blvd,

ATE !GNED
l

AL, CREMATION,

Jan, 16,1962

23¢c. NAME OF CE

METERY OR CR

MATORY

Natiomel Cemetery

23d. LOCATION {City, town, or county)

Jefferson Bks.Mo,

[ (sMe)

? ﬁFfVAL (Specity)

Mﬁffi‘m"é"fs%r Mortuaries™

S JBroadway

25. DATE RECD. BY LOCAL REG.

/A3 -6 A

@RAR S SIGNATURE

47?!

{Licensed Embalmer’s Statement on Reverse Side)

Y
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose ‘name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student, Signed

Signature of Student Embalmer

¢ - .

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact éhould be so stated above. * ' = -




